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Introduction
Consumer drug use practices are often worrisome. Many studies have demonstrated that consumer knowledge about medications is limited, that there are misconceptions about drug efficacy (C-AH), and that consumers are often unfamiliar with side-effects and drug interactions. However, consumer knowledge, perceptions, and behaviour can be assessed and measured, and related interventions could be included in health services research studies (C-AH). Such studies could improve understanding of how to promote appropriate community drug use (C-AH).

Although some intervention experience exists, effective community intervention methods are not well understood (C-AMRC). Educational strategies, such as interactive group discussions, have been shown to be effective in reducing injection use, antibiotic use, and other practices (C-AMRC). School-based educational interventions may be useful for impacting drug use for defined conditions such as coughs and colds (C-AMRC). The mass media may have an impact on consumer drug perceptions (C-M). In addition, quality training materials to improve drug use in the community are now available (Community plenary). However, systematic information on how to change consumers’ knowledge, perceptions and practices is still lacking.

Policy and programme recommendations 
To improve consumer drug use practices, the following recommendations are made:

• 
Countries should design policies and intervention programmes that are based on available evidence of effectiveness and sustainability (C-AH, C-AMRC). Those policies and programmes should be based on carefully researched local illness categories, understanding of community members’ perceptions of drug effectiveness and their drug use practices in the home (C-M). Quantitative research should be used to gain a solid understanding of actual drug use practices (C-AMRC).  Qualitative studies, including techniques such as focus group discussions and in-depth interviews (C-AH), should be used to understand reasons for specific drug use practices.

• 
Countries should consider regulating drug promotion, implementing educational programmes for consumers, and training programmes for health care providers and drug sellers (C-AH). All stakeholders (i.e. community members, health care providers, and drug sellers) should be actively involved in the design, development and implementation of these intervention programmes (N-CH).

• 
Given the effort that is needed to change community drug use practices, countries must set priorities; interventions expected to have the largest impact should be implemented first (C-AH).

• 
Countries should implement Information, Education and Communication (IEC) campaigns for consumers.  Messages should be distributed through a large variety of channels, including the mass media (“ethical advertising”) and the popular press (C-AH). Lessons may be learnt from the pharmaceutical industry marketing practices (C-AMRC, C-AH).

• 
Countries should implement drug use education programmes at schools. Educational materials should be prepared in collaboration with school children, teachers, and parents.

• 
Countries should include the subject of home care and consumer drug use practices into the university curricula of medical doctors, and into in-service training or continuing medical education (C-M); teach the importance of patient counselling on correct drug taking after prescribing drugs (C-M).

• 
As pharmacists and drug sellers can be important allies in changing consumer drug use practices, countries should educate them in appropriate prescription and non-prescription medicines use (C-AH).

• 
Countries should evaluate all intervention programmes to determine their impact (C-AMRC) and provide sufficient funding to do so.

Key research recommendations
Key research questions in changing consumer drug use practices include:

• 
What are the key determinants of drug use by consumers in defined settings? This research must be conducted in settings where people obtain drugs (e.g. public and private health care delivery points, mission hospitals, private pharmacies, drug sellers, markets, and others) (N-CH).

• 
What are the most appropriate intervention study designs to answer specific questions?

•
How do we effectively educate people to make appropriate use of drugs (C-AH)?

• 
What is the impact of improved knowledge on consumer drug use practices (C-AMRC)?

• 
How can children be involved as promoters of appropriate drug use in communities? What are the age groups in which education on appropriate drug use is most effective in changing practices in their communities (C-AMRC)?

• 
How can community-based health workers be involved in changing drug use practices in their communities (C-M)?

• 
How can positive experiences from research settings be scaled up to larger intervention programmes (H-CH)?

• 
How can more funding be obtained for drug use intervention research in community settings (N-CH)?




